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Background:  Pericardial fat is discussed to be an independent risk factor for CAD. There is close relation between the amount of calcium in 
the coronary arteries and the amount of pericardial fat. Pericardial fat is correlated to traditional risk factors like BMI, hypertension, male gender 
and higher age. The correlation of risk factors associated with nutrition to pericardial fat has not yet been investigated. We therefore examined the 
relationship between homocysteine, the vitamin B complex - which influences homocysteine levels - and pericardial fat as quantified by coronary 
computed tomography.
Methods:  We prospectively enrolled 456 patients with suspected coronary heart disease who underwent coronary computed tomography using 
a low-dose, prospectively ECG-triggered high pitch spiral acquisition protocol (‘flash mode’, dual source CT, 280 ms rotation, 2x128x0.6 mm 
collimation, 120 kV tube voltage, 80 mAs tube current). Afterwards pericardial fat was measured. Patients taking oral vitamin supplements and 
patients with known CAD were excluded. Traditional risk factors and serum values of hs-CRP, homocysteine and B-Vitamins were analyzed and 
correlated to the presence and extent of calcium and pericardial fat.
Results:  327 male (71.7%) and 129 female (28.3%) patients were enrolled. In univariable analyses the amount of pericardial fat was significantly 
correlated to the traditional risk factors such as BMI, age, male gender, hypertension, diabetes and hyperlipidemia as well as hs-CRP (p<0.001), 
vitamin B12 (p=0.012) and homocysteine (p=0.029). In multivariable analyses vitamin B12 (p=0.038), age (p<0.001)), male gender (p=0.001) and 
BMI (p<0.001) were significantly correlated to fat, while homocysteine was not.
Conclusions:  Decreased vitamin B12 levels are an independent predictor for increased pericardial fat while homocysteine is not.
